attacked with ulcerating deposit in the interarytanoid region.
Without other treatment than silence the larynx has now completely healed. It shows well-marked cicatrized tissue in the interarytEenoid region, and this scarred mass is so evident that it prevents complete approximation of the vocal cords posteriorly; but she talks in a fair rough voice. Two lobes in each lung show tubercle, and the patient still brings up sputum containing tubercle bacilli. The case is therefore pathologically interesting as showing that the larynx can heal, although expectoration charged with bacilli is still passing through it. The case also would tend to discredit the view that the larynx is infected from the surface.
DISCUSSION.
Dr. JOBSON HORNE: There are one or two points about this case which need explanation. The notes say " It shows well-marked cicatrized tissue in the interarytaenoid region, and this scarred mass is so evident that it prevents complete approximation of the vocal cord posteriorly." I very much question whether that is the case. The exhibitor also says the case shows " the larynx can heal although expectoration charged with bacilli is still passing through it." We all knew that, and I do not know why it was mentioned. His last statement is that it would tend to discredit the view that the larynx is infected from the surface. I do not think that is scientific. But the case shows how well the larynx in a tuberculous subject will get on if only it is left alone. Some time ago, Sir StClair Thomson brought forward some cases which had been at Midhurst Sanatorium, in which he had cured the laryngeal condition by applying the cautery. At that time I expressed the opinion that silence is sufficient to heal the larynx in many cases, and it is in private patients that you can get these results, for in the class of hospital patients it is almost impossible to ensure the maintenance of the silence which is necessary.
Dr. DAN McKENZIE: This is an interesting case, because it looks like being a milestone. We remember the time when the laryngologist faced with tuberculosis of the larynx "went for it." I have now come to the conclusion Thomson: Tuberculosis o1 the Larynx that, in the absence of urgent symptoms, our duty is to leave the larynx alone.
Only a short time ago there was a discussion here on the latest method of treating tuberculosis of this part-namely, by galvano-cautery puncture, and it was pointed out that there was risk in this puncture when active disease was present in the larynx and lungs, but that when the lungs were quiescent then the puncture might be applied. Shortly afterwards I carried out that advice in a case, and with disastrous effect. The disease in the lungs and larynx in my case was quiescent, but the puncture never healed; it developed into a deep ulcer; the ulcer, extended, and the patient died from laryngeal phthisis. I have therefore come to the conclusion, and the case now shown supports me, that unless there is some urgent symptom to be treated, the duty of the laryngologist faced with tuberculosis of the larynx is to leave the larynx alone.
Mr. PERMEWAN: Dr. Horne's remarks surprise me, for the assumption at the root of them is, that if you let tuberculosis of the larynx alone, it will recover, especially if the subjects of it are private patients. I regret that has not been my experience. In this specialty there always seems to be some fashion reigning at the moment. Last time I was here it was galvano-puncture, but I understand that that is now discredited by some. My main object in speaking is to say I do not think it is the fact that, in the majority of cases of tubercular disease of the larynx, even in private patients in sanatoria, the patients will recover if only you leave them alone. The outlook is not as bright as that, and it would be wrong to leave the profession under the idea that it is so.
Mr. CYRIL HORSFORD: I support the remarks of the last speaker, as I have had an interesting case the result of which is a tribute to the value of the galvano-cautery. The man was living in conditions unfavourable for the cure of laryngeal tuberculosis by rest and proper hygiene. He had active disease of the larynx, and I sent him to a sanatorium for three months to improve the lung condition. When it appeared to be quiescent, I cauterized the larynx, which was plainly infiltrated in both vocal cords. In two or three months the larynx appeared to have healed. Against my wishes, he resumed his former work in a close atmosphere, and took up smoking again, and after a year or so the disease recurred. I found great infiltration of both arytmnoids, ventricular bands and vocal cords, but no definite ulceration. I cauterized the affected regions by slow stages, and he is now practically healed, and the larynx is quiet.
Dr. DUNDAS GRANT: I practised at a period so far back as when tuberculosis of the larynx was practically untreated, and in those days the prognosis was infinitely worse than it is now. Then the time came when we improved matters with such treatment as injection of solutions of menthol, and more recently the use of the galvano-cautery. The sister-in-charge in my Throat Department at Brompton Hospital said those cases did best in which the cautery had been used. Dr. McKenzie's case was a disconcerting one, but I hope it will not deter him from using the cautery in appropriate cases. It is important, however, to be sure the patient has some powers of reaction: you can hardly expect a patient who is much run down to respond well. In a "bed " case I would not use the cautery, but would employ palliatives, mainly local anaesthetics. With regard to propping apart the vocal cords by cicatrized tissue in the aryteenoid region, I think the mechanism is as described by Sir StClair Thomson. I showed lately a case in which I had punched away that bar of cicatrized tissue, and the patient, who was previously unable to drink on account of regurgitation of liquids into the larynx, did so afterwards, and made good progress.
Sir STCLAIR THOMSON (in reply): Tuberculosis of the larynx is still a dire and dread disease: a large majority of the cases which show it are bound to die. Of the cases of tubercle of the lungs which would be put in Group I, six years afterwards 85 per cent. are still alive; but of those which had a lesion of the larynx, with the same amount of lung mischief, only 57 per cent. are alive six years later. Therefore I would sooner have a hole in each lung than a small hole in one lung and a lesion in the larynx. Only a small number are suitable for local treatment, and the indications are that they shall be free from a temperature, that they shall be increasing in weight, and be in what the physician would call a quiescent state. I see about sixty cases of tubercle of the larynx in one sanatorium in a year, yet there are only a few on whom one would even try the cautery. I have had no bad effects.
Case of ? Lupus of the Larynx. By W. M. MOLLISON, M.Ch. M. T., AGED 18, has been hoarse for two years. On the inner side of the lower lip there is a small ulcer, irregular in outline; this has been present about a year. It is quite, painless. The larynx shows much heaping uip in the interarytenoid space, the right ventricular band is ulcerated, the ulcer extending down to the true cord. Examinsation of the chest shows extensive consolidation at the right apex, also a fairsized cavity, some active tubercle at the left apex and apices of both lower lobes. The patient has not lost weight. The Wassermann reaction is weakly positive. The sputum is being examined.
Dr. IRWIN MOORE read the following further remarks by Mr. W. M. MOLLISON: The medical officer looking after the patient is giving tuberculin in increasing doses: and has expressed his surprise at the Wassermann reaction
